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Amendment - 1 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir. 



Pursuant to 37 C»F.R. §1.111 and in response to the Office Action mailed 9/9/2003, the following 
amendments and remarks are submitted for your consideration. 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims are reflected in the Listing of Claims which begins on page 7 of this 
paper 

Remarks begin on page 8 of this paper. 
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K-C North 



Kimberly-Clark Corporation 



To: 



Subject: 



Name 

Commissioner for Patents 



Company 

U.S.P.T.O. 



Fax Number 
703-872-9310 



From: 
Dept: 
Loc: 



Attn: Karin M. Reichle, Examiner 

U.S. Serial No. 10/038,971 filed December 31, 2001 by Deanna R. 
Kathumbi-Jackson et al. 

Docket No. 17697; Group 3761; Confirmation No. 9577 
TITLE: "LABIAL PAD" 

Paul Y. Yee Pa 9« : 1 of 10 

Legal Department Date: 24 November 2003 

Neenah, Wisconsin Time: 3:10 p.m. 



Amendment - 1 In Response To Office Action Mailed September 9, 2003 which 



includes: 



□ Amendments to the Specification 

□ Amendments to the Claims 

□ Remarks 



CERTIFICATION OF FACSIMILE TRANSMISSION 
I hereby certify that the above-identified papers are being facsimile 
transmitted to the Patent and Trademark 
Office on the date shown below. 

Judith M. Anderson 

TYPE OR PRINT NAME OF PERSON SIGNING CERTIFICATE 
mature f Date/ / 



NOV 9, 

J 4 2003 
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This facsimile is for the use of the addressee only and may contain privileged or confidential 
information that is exempt from disclosure under law. If you are not the addressee or responsible 
for delivering it to him or her, please know that dissemination, distribution, or copying of this 
facsimile is prohibited. If you have received this in error, please telephone us promptly and destroy 
the original. 

If you have a problem with or a question about this facsimile, contact: 
Name; Fax: 920/721-0279 Phone: 920-721-6205 
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